77 MISSOURI STATE BOARD OF HEALTH ey §
BUREAU OF VITAL STATISTICS 250 32
° - CERTIFICATE OF DEATH : -
2
: ' ' g -
% Begistration District No.........covue. // ....... y ............ File Noe.iiirimriiniiiiiiniiciisessss tensssen
2 Primary Begistretion District No... f/ - A Registered Now o oG
[
ot St oo Ward)
E 2. FULL NAME..
o (a) Besidence, No, SO0 STUSORTOIONRNURE. | YOO, (1}
b (Usual place of abode) (Hf nornresident give city or town and State}
E Length of residence in city or town where death occmrred s, mos. da How long in U.8S., il of foreifn hirth? s mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATEAD JH
3 SEX %‘:E 5 SNGLE. MARRIED, WIDOWS O 1} 15, DATE OF DEATH (MoNTH: DAY AND vzmw / M
I HMEREBY CERTIFY, Thtf d
5A Ir MARRIED. Wwow:n. IVORCED LrAran_
HUSBAND or AN S te . N
{or) WIFE or , }/Q.

6. DATE OF BIRTH (uout. oay a0 vean) £, 2 pdt /B4 7

o, ﬂMM ;.,,.,,,,',.. ol Ok 2 [

THE CAUSE OF DEATH® Was as

7. AGE YEARS

46

AGE should be stated EXACTLY.

MONTHS Days

HLBS&M

ol

8. OCCUPATION OF DECEA:

(a) Trade, profeasien, or
perticolnr kind of work ..

. Y
b or t in

which employed (or employer)...

{b) General nniore af indastry,

(c) Name of employer —7

CONTRIBUTORY. ..o v b /

18. WHERE WAS DISEASE CONTHA!

(STATE OR COUNTRY)

9. BIRTHPLACE {trrr or romnT 2Lt

“
| IF NOT AT PLACE CF DEM!II .............
. } £
/ DND AN OPERATION PRECEDE DEATHI g ....

WAS THERE AN AUTOPSYL........ . 50000 %

(STATE OR COUNYRY)

W
10. NAME OF FATHER}./ ﬁ 5 - ML'&?

11. BIRTHPLACE OF FATHER (crry

PARENTS

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (a *Stste the Dusmsn Cavetne Drars, or in f :

from Viouzerr Camscs, state
gz Aot ‘;f . {1) Meaxs awp Navumn or Irrumy, and (2) Whether Acctoontar, Boremar, or
Hoarcrmar.  (Seo reverse side for additional apace.)

(Address)

P

" tumm-/’é"&ﬁ. e asre

:9.0229 OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL

v i DAV SR AV

CAUSE OF DEATH in plain terma, so that it may be properly clzssifled. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carafully supplied.

Faen 02X 19 18

GRS e

B a7 AP SV




Revised United States Standard f

Certificate of Death k

[Approved by U. B, Census and American Pubiic Health
Afsoclation.)

Statement of Occupation.—Precise statement of
ocoupation s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architeci, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But {n many cases, especially in Industrial employ-
menty, {t I3 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
end therefore an additional line is provided for the
latter statement; {t should be used only when nesded.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory., 'The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man,'” “Manager,’”” "“Desler,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who reoelve & definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the ocoupstions of persone engaged i{n domestie
sarvioe for wages, aa Servan?, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
acoount of the DIBEASE CAUBING DEATH, state ocou-

pation at beginning of filness. If retired from busi-

ness, that taet may be indicated thus: Farmer (re-
tired, ¢ yre.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the premas® cavusing pEATH (the primary affection
with respect to time and causation.) uslng always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
‘'"Epidemio cerebroaspinal meningitia™); Diphtheria
(avoid use of *Croup™); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (" Pneumonia,” unqualified, is indefinite);

Tuberculosts of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoms, eto., of........... {(name ori-
gin; “Canoer' {a less definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic inlersiiiial
nephriifs, eto. The contributory (secondary or In-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10. ds.
Never report mere symptoms or terminal conditions,
such as *Asthenfa,” “Anemia” (merely symptom-
atm) “Atrophy,” *“Collapse,” *“Coma,” “Convul-
gions,” *“Debility” (‘*Congenital,”” ‘“‘Benfle,”” eto.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” '*Marasmus,” “0ld age,”
“Shook,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be asocertained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PunrpERaL seplicemia,”’
"PUERPERAL pertioniiis,’’ eto. State ocause for
which surgieal operatlon was wundertsken. For
VIOLENT DBATEHS state MEaNs OF 1N1URY and qualily

a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, or as

probebly such, §f fmpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the Injury, as fracture of skuil, and

consequences (e. g., sepsis, letanus)} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of -eanse of denth approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Nore.—Individusl offices may add to above list of undealr-
ablo tarms and refuse to accept certificatos contalning them.
Thus the form fn use in New York Olty states: "Certificatod
will ba returned for additional Information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellylitts, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemis, septicemia, tetanus.”
But goneral adoption of the minimum ligt miggeated will work
vast improvement, and its scope can he extended at a later
dats.
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